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ORIGINAL ARTICLES. 


SOME EXPERIENCES WITH AN ANONYMOUS 
NEW LOCAL ANAESTHETIC. 


BY ADOLF ALT, M.D. 


The experiences made with spurious ahd less valuable 
local anesthetics, by others as well as the writer, soon after the 
introduction of cocaine into ophthalmic practice, are apt to 
make us look very doubtfully and suspiciously at everything 
new being offered in this direction. 

Yet, when I received the following letter from one of our 
most reliable chemical manufacturing houses: 


St. Louis, Mo., January 3, 1895. 
Dr. Avotr ALT, 3036 Locust St., City.— 

Dear Sir.—We have received from a physician in Mexico 
an extract of a plant which it is claimed possesses anesthetic 
and mydriatic properties surpassing cocaine and atropine, and 
making it a very valuable new remedy for ophthalmological 
purposes. We are anxious to satisfy ourselves as to the merits 
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of this new remedy, and if the matter interests you sufficiently 
to give it atrial, we shall be glad to send you samples, and 
consider it a great favor if you will report to us your experi- 
ence with the article. 

Kindly let us hear from you, and if you are disposed to 
give the article a trial, we will send you samples, together with 
such information as we have regarding its application. 

Yours truly, MALtinckropt CHEMICAL WoRKs. 
Cu. MALLINCKRODT. 


I decided to make the trial once more and so wrote to the 
firm. 

In answer to this I received two small vials containing a 
dark brown fluid, with a letter, of which I add the parts which 
are of interest. 


Sr. Louis, Mo., January 5, 1895. 
Dr. ApotrF ALT, 2036 Locust St., City.— 

Dear Sir.—We send you a couple of vials of the extract 
herewith, and for your guidance in the use of the new remedy, 
we give you the following extracts from letters received: 

“The anesthesia and mydriasis are both contained in the 
plant, and act simultaneously, surpassing by far the action of 
atropine, and equaling cocaine in many respects, and surpass- 
ing it in the duration of the anzsthesia, being from two to 
twelve hours. I have frequently found the ball of the eye 
anesthetic at the end of twelve hours. There are no physio- 
logical symptoms whatever, and it can be used with impunity on 
any person of any age. It has many other uses, but it can be 
demonstrated to be the most valuable drug for ophthalmo- 
logical practice.” 

“Drop a little of the extract into the eye, making the pa- 
tient keep his head back (absolutely no pain or sickness there- 
from) so that the drug will remain on the conjunctival mem- 
brane for two minutes. You will get the anesthetic effect in a 
very few moments; the pupil will be quite dilated in from ten 
to twenty minutes, then touch or mark the anesthesia with a 
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lead pencil or any instrument. On the following day, or 
twenty-four hours thereafter, have the patient (whose sight has 
not been in the least affected) come again, and again mark the 
anesthetic effect. You will find it just as pronounced, and it 
will continue from two to four days. You need have no fear 
of applying it to any eye of any person, #¢ ts absolutely harm- 
less (we kept it in the eye of a ten-year-old boy for three 
months straight) and safe, and produces no reflex phenomena 
whatever.” 

“Two or three drops of the solution should be put into 
the patient’s eye, then, what the eye has not absorbed, can be 
wiped out, if any happens to remain, in order to restore it to 
its normal condition. The eye naturally will be a little watery, 
this is the only disturbance. The sight is in no way affected, 
and there is no pain. Dilatation will set in from eight to 
twelve minutes, and in from fifteen to twenty minutes it will 
be complete.” 

We shall be obliged if you will give us the results of your 
experiments, and your opinion as to the value of the new rem- 
edy at your early convenience, and are 

Yours truly, MALtincKkropt CHemicaL Works. 
Cu. MALLINCKRODT. 


Accordingly I experimented with this diluted “extract” as 
furnished me by Messrs. Mallinckrodt on a large number of 
eyes and for several weeks. The results were very similar in 
all cases and I, therefore, relate only a few of them. 

Case I.—January 6, 1895. L.B. One drop of “extract” 
was instilled at 1oh. 20m. A.M. This caused very severe pain, 
hyperemia of the conjunctiva and lachrymation. The pain 
was very much complained of. Two minutes later the lower 
conjunctival sac and the lower parts of the cornea were slightly 
anesthetic. At 10h. 29m. The pupil began to dilate, and was 
half dilated at 1oh. 34m. At 10h.52m. The anesthesia was 
much profounder, but not complete even at 1th. 2m. _ By this 
time the pupil was widely dilated, but not ad maximum. He 
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required + 3 D. to read Sn. 1, but stated, that he never could 
read well with this eye. 

January 7,9 A.M. He stated that the pupil had begun to 
grow smaller at 2 p. m. on the following day. The cornea was 
not anesthetic, but the conjunctiva was quite anesthetic. The 
pupil was now medium wide but did not react. 

January 8, 9 a.m. The pupil was now almost normal, 
The anesthesia of the conjunctiva had remained the same. 

January 0,9 A.M. Pupil still slightly larger than in the 
other eye. Anesthesia of conjunctiva still marked, but less 
than day before. 

January 10,9 A.M. The pupil was normal; there was still 
some degree of conjunctival anesthesia. 

Case I].—January 6. Miss R. At 10h. 35m. aA. M. I in- 
stilled three drops on the cornea which caused very severe 
pain, injection and lachrymation which lasted the same strength 
for three minutes and then slowly abated. At 10h. 40m. the 
lower conjunctival sac was markedly anesthetic. (The pupil 
had previously been dilated by means of atropia). At 10h. 49m. 
I made a second instillation. The lower half of the conjunc- 
tiva was then anesthetic, yet a subconjunctival injection of 
sublimate upwards caused much more pain than after the in- 
stillation of cocaine. 

Case III.—January 6. J.B. At 1th. 7m. I instilled four 
drops on the cornea of the left eye. The pain was excruciat- 
ing and there was intense hyperemia and lachrymation. At 
1th. 12m. the pain was gone. At Ith. 43m. the anzsthesia 
was not complete. There was still very much hyperzmia. 

January 7,10 a.m. The palpebral conjunctiva was quite 
anesthetic, the bulbar conjunctiva and cornea much less so. 
The pupil was medium wide. In this case, as in Case I, the 
partial anesthesia of the lower conjunctiva lasted for four days. 

Case 1V.—January 6. P.M. Instillation of two drops at 
12h. 3m. Pain, hyperemia and lachrymation as in the other 
cases. Anesthesia came on slowly, but was never profound. 

January 7,10 A.M. The conjunctiva is quite anesthetic, 
especially downwards. The instillation of two drops of the 
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“extract” again produced pain lasting for two minutes. In 
this case the partial anesthesia did not disappear until the 
fifth day. 

Case V.—January 7. Mrs.S. Very painful plastic iritis 
specifica in both. The instillation of two drops into each eye 
caused the patient to tremble with the pain. While she was 
in my office the anesthesia did not get profound; yet, after 
this instillation she had no more pain and the first night’s rest 
in two weeks. She submitted on the next day with fear to 
another instillation, but refused on the third day to stand the 
pain, as she was perfectly comfortable. The anesthesia, 
though only partial, lasted for three days. 

Case VI,—January 7. F. W. At gh. 23m. I instilled four 
drops on the cornea of the right, healthy and emmetropic eye. 
Pain, etc., as in other cases. At gh. 26m. there was partial 
anesthesia. Atgh.35m. the lower conjunctiva was anesthetic, 
the cornea, however, still perceived the touch. At 1oh. 4m. 
the pupil was dilated almost at maximum. He now read Sn. 1, 
with ease. Aft this time the palpebral conjunctiva was per- 
fectly anesthetic, the bulbar less so, and the cornea still less. 
The pupil was observed to begin to contract at 3 p. M., and the 
patient stated, that till about 6 p. m., he saw as through a veil, 
when reading closely, showing some interference with the ac- 
commodation. 

The next day and the day after, the conjunctiva was still 
partially anesthetic. 

Case VII.—January 7. J. H. Iritis rheumatica. The 
instillation of four drops caused enormous pain, injection and 
lachrymation which stopped after two minutes, Partial anzs- 
thesia six minutes later. On the next day the partial anzs- 
thesia was well marked and it lasted two days longer. During 
the night he slept without pain and thought he was more com- 
fortable. 

Case VIII.—January 7. S. P. Iritis gummosa. Several 
instillations were followed by the same symptoms as those in 
the other cases of iritis. As, in order to test the mydriatic 
effect of the extract, I ordered the atropine stopped, I found 
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the next day, that the pupil was smaller and that there was 
some hypopyon. There was a partial anesthesia of the con- 
junctiva which lasted for some days. 

I have used this diluted extract in several dozen private 
as well as clinical cases, but desisted from its further use on 
account of the truly excruciating pain it produced. 

While I made the first experiments the discoverer of this 
new anesthetic, Dr. Bray, of Mexico, called on me in person, 
He was astonished at the pain which the diluted extract pro- 
duced in my cases and he stated that he never had heard of 
such complaints. He also left me asample of the original 
extract, a sticky, dark-brown, semifluid mass, from which my 
samples were produced by diluting. He showed me the root 
and the crushed leaves of the plant from which the extract 
was said to have been made, and also, left me, a sample of the 
crushed leaves. From the latter I had an infusion prepared. 
The application of this infusion caused no pain, but was de- 
cidedly less effective, than the extract furnished me. 

From the foregoing experiences with the diluted extract as 
well as the infusion of the crushed leaves, it surely seems that 
Dr. Bray has discovered a plant with some decided merit as a 
local anzsthetic and, perhaps, as a mydriatic. It must be kept 
in mind that the experiment were made with crude material, 
and undoubtedly the enormous irritation was due to chemical 
impurities left from the process of making the extract. If I 
am correct in this, we can only wish that the discoverer will 
soon be able to isolate the active principles inherent in this 
anonymous plant and furnish the medical world with the alka- 
loids. From the experiences made with the extract and infu- 
sion we may expect, it seems, that this discovery is likely to 
furnish us in the near future with a local anesthetic, whose ac- 
tion is very prolonged. Perhaps, the mydriatic action may 
also prove of some special value, although in my experiments 

with the extract and infusion it was not nearly as powerful as 
that of atropia. 
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TRANSLATION. 


THE SALICYLATE OF SODIUM IN CASES OF 
EXOPHTHALMIC GOITRE. 


BY DR. CHIBRET (CLERMONT-FERRAND). 


The oculist can consider Basedow’s disease as belonging 
to his domaine, for he is much more frequently called upon to 
treat it than others. This affection is one of those against 
which we find ourselves most frequently unarmed. Therefore, 
I think, we must gratefully and speedily accept a method of 
treatment which shows itself to be of a rapid and lasting effect 
as proven by four cases, which were observed for various 
periods. 

A lady, 44 years of age, presented herself April 15, 1889, 
with the triad of symptoms: high degree of exophthalmos, 
goitre, tachycardia. The salicylate of sodium given in the 
daily quantity of five grammes, divided in four doses, produces 
a considerable improvement of the symptoms in four days. 
This improvement persists when the remedy is not discon- 
tinued. After five months the patient disappeared from ob- 
servation. 

A farmer, 42 years of age, called March 1, 1890, with the 
triad of symptoms. The tachycardia is such, that he can 
neither sleep nor undertake any exercise. Slow walking takes 
his breath; high degree of asphyxia, profuse sweats. Five 
grammes of salicylate of sodium given daily in four doses, pro- 
duce an improvement in six days. This medication being con- 
tinued, the patient could resume his farm labors at the end of 
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one month. This result is the more astonishing considering 
the well-known gravity of the affection in the male. 

A lady, 31 years of,age, came December 5, 1891, with ex- 
ophthalmos and tachycardia; a tendency to cedema of the 
whole right side of the body; slight goitre. In three days the 
salicylate improved the state of affairs. The remedy being 
continued, the improvement is upheld. The symptoms re- 
turned repeatedly on trying to stop the salicylate. This pa- 
tient, carefully observed for two years, could leave of the sali- 
cylate after one year of treatment. Now, she only takes it in 
case of emotion, of tiring, of a cold—in one word whenever she 
feels that she is threatened by the return of the pathological 
symptoms, because her general condition is less satisfactory. 

A lady, 40 years of age, presented herself in January, 1891, 
with the three symptoms. Her condition was at once improved 
by the salicylate. Continued as in the former case, it gave the 
same good results, in spite of a life full of worry and apt to 
produce an aggravation. 

The course of Basedow’s disease, with its progressive at- 
tacks and its periods of quiet is very similar to that of gout. It 
is, moreover, possible sometimes to establish a former arthritis 
in patients affected with exophthalmic goitre, when inquiring 
into their acquired or hereditary pathological antecedents. 
These facts have led me to the treatment with the salicylate of 
sodium. The result has amply confirmed the exactness of 
my ideas and I hardly know of any arthritic manifestations in 
which the effects of the salicylate of sodium are equally 
evident. 

Unfortunately my observations are limited to four suf- 
ficiently studied cases. Nevertheless, I did not think that I 
should defer their publication any longer, because they are old 
enough, and sufficiently significant to produce conviction. The 
scarcity of the affection, moreover, might force me to defer 
the publication indefinitely, if I waited till I had a sufficiently 
large series. 

In conclusion I want to say, that in the pronounced cases 
I have found a great repugnance against the medication. The 
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salicylate of sodium enjoys a bad reputation among the public. 
Badly administered or badly taken in certain cases, it has given 
rise to symptoms which those who have experienced them 
will hardly pardon. 

I, also, recommend to administer it in four doses in the 
twenty-four hours and at least in half a quart of fluid. Under 
such conditions the symptoms it produces are very bearable, 
even in cases of intolerance. Furthermore, the quantity of 
five grammes may be reduced to two or four, if the patient 
continues to complain of it and threatens to abandon its use. 
With a quantity of two grammes I have never seen the least 
intolerance.—Revue Générale d’ Opht. 
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SOCIETY PROCEEDINGS. 


CHICAGO OPHTHALMOLOGICAL AND OTOLOGI- 
CAL SOCIETY. 


Regular meeting, postponed one week, held at the Sara- 
toga Hotel, Jan. 15 to 18, 1895. Dr. Hovrz in the chair. 

There were twenty-four members in attendance. 

The Treasurer’s report showed a balance of $60, Jan. 1 
1895. This was ordered audited by a committee consisting of 
Drs. Westcott and Starkey. 

The following officers were elected for the ensuing year: 

President—Dr. F. C. Hotz. 

Vice-President—Dr. H. Gradle. 

Secretary—Dr. C. P. Pinckard. 

Committee on Membership—Drs. W. H. Wilder, E. L. 
Holmes, G. F. Fiske. 

Dr. W. E. Gamble was elected a member. 

On motion, the Secretary was instructed to provide a bal- 
lot box. 

On Dr. Gradle’s motion, it was voted that the Society set 


_ apart certain evenings for discussion of stated topics, such 


topics to be announced at the preceding meeting. 

Dr. TILLEy reported three cases of “asthenopia,” relieved 
by crossed cylinders of equal strength. Efforts had been made 
in each case to relieve the condition by spherical lenses, by 
cylinders and by combinations of both. In every case there 
was a considerable amount of astigmatism as seen by the oph- 
thalmometer, but in no case could the patient’s vision be im- 
proved by astigmatic correction. First case seen in Septem- 
ber, 1894. Repeated trials were made with sphero-cylinders 
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to relieve the asthenopia but without success. On trying a 
—z2.00 D. axis 180° <> —2.00 D. axis 90°, the patient read °/,, 
easily. After repeating the test several times, glasses were 
ordered and patient has been comfortable since. Second case 
was a lady about 45; had never seen with comfort, wearing 
+5 D. With +2.50 axis 90° — +2.50 axis 180° vision rose 
from °/xyin to °/y: These were worn a week with comfort, 
and then +4.50 axis 60° —~> +4.50 axis 180° was ordered for 
near. She has been using them with comfort ever since. 
Third case, vision was raised from °/x1, to °/y by —.50 axis 90° 
> —.50 axis 180°, and asthenopia relieved. Samples of 
crossed cylinders, ground by F. A. Hardy & Co., were shown. 

Dr. Howes had had a similar experience with a cataract 
case. 

Dr. Starkey had tried such combinations but not with 
much success. He had seen cylinders with axes not at right 
angles give relief. 

Dr. GRADLE referred to articles by Mauthner and by 
Channing where cylinders crossed had given relief. 

Dr. Horz referred to the fact that in mixed astigmatism 
crossed cylinders were better than sphero-cylinders. The 
field is said to be flatter and there is less spherical aberration, 

Dr. Tilley had seen a patient wearing +9. axis 90° com- 
bined with —8. axis 180°. 

Dr. WILLIAMS showed Snellen’s modification of Donders’ 
instrument for measuring the color sense quantitatively. The 
essential feature is that the illumination as well as the size of 
aperture can be accurately varied. The trouble is that a dif- 
ferent normal standard should be made for each color. 

Dr. Horz then spoke about the theory of the symmetric 
action of the oblique muscles in oblique astigmatism, so per- 
sistently advocated by Dr. Savage. He showed that Dr. Sav- 
age has given us no proof of the existence of such action of 
the muscles. Dr. Hotz has never been able to find such action 
in any case of oblique astigmatism and denied that the sup- 
posed rotation of the eyeballs caused by this action would 
benefit binocular vision. He further proved by demonstrations 
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that oblique astigmatism does not cause obliquity of the retinal 


: images and showed that the laws of physiologic optics do not 
r sustain such doctrine. The theory is based on false premises 
i and wholly untenable. 

C. P. PincKarp, Secretary. 


NEW YORK NEUROLOGICAL SOCIETY. 


January 8, 1895. 


Tumor OF THE Optic THALAMUs, AUTOPSY. 


q Dr. Epwarp D. FisHer.—The patient was a woman, age 
(. 25 years, who had always enjoyed good health. She had two 
children, both healthy. Her family history was negative, with 
the exception that her father died of so-called softening of the 
brain, and that in several members of the family there was ex- 
) a ophthalmus, but no other symptoms of Grave’s disease. Dur- 
ing her first confinement there was marked enlargement of the 
i thyrioid gland, which, however, subsided. Following her 
second pregnancy the thyrioid again enlarged, which proved 
permanent, at no time, however, was there any rapidity of the 
pulse. 
i. The patient first complained of severe headaches in April, 
1894. At that time her eyes were examined, but no changes 
were observed in the optic discs. The pain in the head was 
excessive, especially in the morning, and was located on the 
right side and posteriorly. The patient was somewhat stupid. 
9 Her speech was unaffected. The pupil of the left eye was di- 
H lated, but reacted normally to light. Her vision was unim- 
paired. There was slight left paresis of the face; the tongue 
did not deviate; taste was normal. The thyrioid gland was en- 
larged on the right side. The left arm and hand showed 


i 
4 
4 
4 
q 


Society PROCEEDINGS. 77 


marked weakness. There was pronounced ataxia. Sensation 
was much diminished and impaired as to touch and pain. She 
was unable to differentiate between heat and cold. The lower 
extremities were not affected. There was no vomiting nor 
convulsions; the pulse varied from 65 to 70 per minute; the 
temperature between 97.5 and98.5°. Her condition continued 
to grow worse, and the headaches persisted. 

On July 21, 1894, when Dr. Fisher first saw the patient in 
consultation with Dr. Julius Rosenburg, there was marked 
paresis of the left side, with flaccidity and diminished reflexes. 
The sensory condition showed generally reduced response to 
all tests. The mental condition was somewhat affected, the 
patient appearing to be hysterical; this, inconjunction with the 
flaccid paralysis and the complete dragging of the foot on walk- 
ing, made a diagnosis of hysteria probable. The paralysis, 
_ headache and mental stupor gradually increased and the sight 
began to fail. On August 31 an examination of the eyes made 
by Dr. Carl Koller revealed left hemianopsia and choked disc, 
and paralysis of the left abducens muscle. A diagnosis was 
then made of tumor at the base of the brain, involving the right 
crura cerebri above the third nerve, and compressing the right 
optic tract. On September 12, blindness was complete, with 
optic atrophy. The motor and sensory symptoms on the para- 
lyzed side remained unchanged. The patient was subject to 
hallucinations of sight and hearing The diagnosis of tumor 
involving the optic thalamus was now made. The patient 
went into a condition of coma and died on September 16. At 
the autopsy a large vascular tumor, the seat of a recent ham- 
orrhage, was found involving the right optic thalamus and com- 
pressing by its extension downwards the optic tract on that 
side; the growth proved to be a glioma 


SELECTIONS. 


THREE VARIETIES OF EPIPHORA. 


BY G. E. DE SCHWEINITZ, M.D. 


Professor of Ophthalmology in the Philadel shia Polyclinic. 


A LecturE DELIVERED AT THE HospPIiTAL. 


GENTLEMEN.—Probably most of the cases of epiphora, ex- 
cept the great group due to inflammatory or obstructive dis- 
ease in the puncta lachrymalia, canaliculi, lachrymal sac or its 
duct, to which I shalll make no special reference this afternoon, 
could be gathered in one of the three classes presently to be 
described; although it is manifestly impossible always to sepa- 
rate those which arise fron anomalies in the lachrymal appa- 
ratus itself from those which have an intranasal or conjunctival 
origin. 

THe EpipHora OF REFRACTIVE ERRoR.—This may be 
caused by any anomaly of refraction; but is especially frequent 
in patients nearing the presbyopic age who are disinclined to 
accept the required optic aid, and in moderate grades of astig- 
matism, both with and without headache, or other well-marked 
astigmatic phenomena. If imperfect muscle balance, especial- 
ly exophoria, exists, there is an additional exciting cause 
of the overflow of tears partaking somewhat of the na- 
7 ture of a mechanical factor, because under these circumstances 
q it is not uncommon to find a patch of coarse congestion over 
the internal rectus muscle, slight cedema of the plica and swell- 

ing of the caruncle, all of which interefere directly with the 
ce anatomico-physiologic function of the punctum. 
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The overflow of tears usually occurs in one of two ways: As 
soon as near work is begun, or shortly after its commence- 
ment, “the eyes fill with tears,” and must be dried before the 
work can be pursued, or suddenly there will be a gush of tears 
‘followed by an apparent relief of a preceding sense of strain. 
Sometimes, however, the eyes are used with comparatively 
little local discomfort; but when they are exposed to wind, or 
even only to cold air, epiphora at once becomes manifest. 
This leads to the belief that there must be some local obstruc- 
tion, and in one sense there is, because the eye-strain has prob- 
ably created either a moderate congestion in the regions before 
named or a tendency to congestion requiring some exciting 
cause to bring it into active existence, and this is supplied by 
the wind or the cold air. Be this as it may, many cases of 
epiphora are cured entirely by the correction of the refractive 
defect without local treatment of the conjunctiva, punctum or 
ductus ad nasum. Therefore, this rule should be followed in 
every case of simple epiphora: Thoroughly investigate the 
refractive condition of the eyes and correct it if anomalous. 

THE EpipHORA OF INTRANASAL ORIGIN may be divided in- 
to excessive lachrymation caused by irritation of the mucous 
membrane, and obstructive epiphora, or an overflow of tears 


due to a mechanic interference. 
Dr. Ralph W. Seiss' writes thus in regard to the first type: 


“What I understand by simple epiphora is most common in 
severe acute coryza, acute vaso-motor rhinitis, including all 
forms of ‘hay fever,’ and in certain irritable cases of hypertro- 
phic rhinitis. In some cases of sclerotic and atrophic nasal 
catarrh it follows crust irritation; but in these diseases the 
epiphora is more apt to be due to acute obstruction from 
fibroid changes.” 

Dr. S. MacCuen Smith,’ referring to the same point, 
makes use of almost exactly similar language, and points out 
how repeated attacks of acute rhinitis may cause a chronic 
thickening of the mucous membrane, which, in its turn, is re- 
sponsible for the obstructive variety of the disorder. 


! 2?Personal communications. 
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The second type presents more important features. Dr. 
Harrison Allen* in 1890 wrote thus: “The anterior end of the 
middle turbinated body, either by displacement of the bone or 
by hyperplasia of the mucous membrane, can make injurious 
pressure against the lachrymal bone, and thereby create a con- 
gestive state of the lachrymal tube which leads to obstrution.” 
This opinion Dr. Allen still holds, and he further states‘ that 
patients exhibiting ethmoid bones which are wide anteriorly, 
namely, where they lie opposite the ascending process of the 
maxilla, are those most liable to suffer from narrowing of the 
ductus ad nasum. 

Dr. Walter J. Freeman’ believes that enlargement of the 
inferior turbinal, whatever its character, is the cause of most 
cases of epiphora. At times it takes the form of a small local’ 
hypertrophy pressing against the outer wall, only to be dis- 
covered by careful examination. Next in frequency are pro- 
nounced deviations and spurs of the septum. The spur itself 
may not obstruct the nasal duct, but it either presses the tur- 
binal over against the outer wall or prevents the erectile tissue’ 
of the turbinal from expanding toward the median line, so that 
it necessarily expands in other directions—downward, upward 
and outward—and if in the last-named direction, obstruction is 
created. 

Dr. S. MacCuen Smith,® after detailing the various ob- 
structive intranasal lesions which have already been referred 
to, and pointing out the relation of atrophy of the mucous 
membrane, cicatricial contraction following ulceration and 
necrotic condition of the nasal bone as organic sources of epi- 
phora, dwells particularly upon the affection known as granular 
pharyngitis, especially when this leads to subsequent atrophic 
changes, as an initial lesion that may result in future obstruc- 
tion to the passage of tears through the nasal duct, leading 
thus to overflow. 


’Proceedings of the Philadelphia County Medical Society, Vol. II, p. 52, 1890. 
« Personal communications. 
6Personal communication before referred to. 
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Some time ago I analyzed a number of cases of disease of 
the lachrymal passages presenting themselves for treatment in 
the Eye Department of the Philadelphia Polyclinic, and 
pointed out their intimate association with intranasal lasions,’ 
the conditions described in the preceding paragraphs being 
more or less constently present. 

The second rule, then, evidently is this: The rational 
management of certain types of epiphora must include thor- 
ough intranasal examination and treatment. 

Tue EpipHora OF Nervous Disorpers.—It is common 
enough to find epiphora in neurasthenic and hysteric patients, 
sometimes because of some of the well-known conditions 
which are responsible for this phenomenon, and sometimes as 
an integral portion of the symptom-complex of these disorders. 
Indeed, Petrolucci,* who has recorded the literature of this sub- 
ject, and who describes a number of cases of epiphora the 
cause of which resides in some general disease, refers especi- 
ally to hysteria and allied conditions. He further points out 
that in this list of diseases locomotor ataxia should take a 
prominent rank, and to this symptom of tabes I desire for a 
moment, in concluding, to call your attention. Berger’ has 
seen it unilateral three times in 106 cases and fifty times alto- 
gether, that is in about half of his patients. The bilateral cases 
were as follows: Nine times in the preataxic stage, twenty- 
three times in the ataxic stage, and fifteen times in the paraly- 
tic stage. Therefore the epiphora increases in frequency from 
the beginning of tabes to the ataxic period, while in the paraly- 
tic stage it is relatively about as frequent in the ataxic stadium. 
Certainly, since reading Berger's paper, and perhaps for a 
longer period, I have examined every ataxic for this symptom, 
and while unable to confirm the statement that well-marked 
epiphora is present in fully fifty per cent. of the cases, it is a 


*Proceedings of the Philadelphia County Medical Society, March 23, 1892. 


*Thése de Montpellier, 1886. Abstract Nagel’s Jahresbericht f. Ophthalmologie, 
Vol. XVII, p. 300. 


*Archives of Ophthalmology, Vol. XIX, p. 444. 
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definite symptom in a number of instances. One difficulty in 
estimating the frequency of epiphora in ataxic cases is the 
elimination of other factors which are active in its etiology, 
and this has not always been done in the recorded examina- 
tions. 

In all probability the epiphora is due to weakness of the 
orbicularis, this interfering with the proper relation of the 
punctum to the eyeball. This is a prominent feature, as you 
well know, in cases of facial palsy; indeed, it may be an early 
symptom, and is caused partly by the loss of the compressing 
power of the lid, especially in the fi ers of Horner’s muscle, 
and partly by the falling away of the punctum. The intimate 
relationship of the oculo-facial group of muscles to the nucleus 
of the third nerve (Mendel’s hypothesis) on the one hand, and 
on the other, the frequency of disturbance in this nucleus in 
tabes, may afford an explanation of the weakness of the orbicu- 
laris which is common in this disease. 

It is possible, however, according to Berger, that hyper- 
secretion may have etiologic importance, and he thinks that 
this has its analogy in the hyperidrosis of the face—an accom- 
panying symptom of the vaso-motor neurosis in tabes. 

Evidently a third rule is: Epiphora, otherwise unex- 
plained, may have a significance from the neurologic standpoint, 
and should be so investigated. 
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TWO CASES OF SYPHILIS OF THE EYE. 


BY HOWARD F. HANSELL, M.D. 


Adjunt Professor of Diseases of the Eye in the Philadelphia Polyclinic; Chief 
Clinical Assistant in Ophthalmology, Jefferson Medical College 
Hospital; Etc. 

I.—GuMMATA OF THE ConjunctTiva.—G. K., colored 
man, 31 years of age; admitted having had the initial lesion ten 
years ago, and various secondary manifestions since. During 
the past few years his habits have been extremely bad. He 
applied at the Eye Clinic of the Jefferson Hospital on account 
of inflammation of the right eye of one week’s duration, The 
conjunctiva was uniformly hyperzmic, and to the outer side of, 
and just bordering on, the corneal margin, where seen two _ir- 
regularly outlined patches, detached from each other, whitish 
gray in color. The larger measured about one cm. in diameter, 
the smaller somewhat less. The edges were sharply outlined 
from the conjunctiva, the color abruptly changing from the 
deep red of the congested, but otherwise unaltered mucous 
membrane, to the gray of the infiltration. The surfaces were 
on the level of the conjunctiva or very slightly elevated, rough 
from deposits and from loss of epithelium, and resembled in 
color and surface the corneo-scleral border in vernal catarrh. 
There was no pain, photophobia, lachrymation or mucous dis- 
charge and no evident constitutional disturbance. 

The patient was treated by Prof. Orville Horwitz in the 
Venereal Clinic, by hypodermatic injections, in the muscles of 
the back, of '/, grain of mercury bichlorid, daily for ten con- 
secutive days and no other constitutional or local treatment. 
At the end of this time the gummata had entirely disappeared. 
Two weeks later, a relapse occurring, an injection of the same 
quantity was made on each of two consecutive days. The 
disease again disappeared but whether permanently or nct 
cannot be recorded since the patient failed to report. 
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CASE II.—RELAPSING AND ALTERNATING ACUTE Optic 
Neuritis.- -J. J., aged 43; unmarried, had a chancre in 1872, 
followed by ill-defined secondary symptoms, for which he re- 
ceived inadequate treatment. His occupations, horse dealer, 
hotel keeper, gambler, prospector, brought him into contact 
with vice, self-indulgence and licentiousness of all kinds, but 
he has, according to his own statements and my almost daily 
observation during more than three months, led a temperate 
life in all respects. In November 1893 he says he had a soft 
chancre, without constitutional infection unless the symptoms 
I am about to describe may be classified under the manifesta- 
tions of secondary syphilis. During the winter of 1893-1894, 
J. was under treatment in two or three different cities for syph- 
ilitic sore mouth (his own statement). At the time he came 
under my care, March,. 1894, several patches on the buccal 
mucous membrane, including the tongue, were strongly sug- 
gestive of the mucous patches of secondary syphilis. He had 
been taking continuously for some weeks different preparations 
of the mercury salts and was decidedly ptyalised. The gums 
were inflamed and swollen, the teeth tender and the breath 
heavy with the odor peculiar to mercury. It is not unlikely 
that mercury had as much to do as syphilis, with the produc- 
tion of the sore mouth. For the past few days J. had noticed 
with alarm a rapid diminution of V. of the right eye, without 
pain. Examination showed optic neuritis of moderate grade, 
the eye otherwise normal. V. reduced to counting fingers at 
the periphery, absolute central scotoma measuring 20 degrees 
toward the nasal, and 10 degrees toward the other quadrants 
of the field. V. ofthe left eye */xx and the eye normal in 
every respect. 

He was ordered potassium iodide in increasing doses, be- 
ginning with sixty grains daily, until, on the fourth day, he 
was taking two hundred and ten grains. A larger dose than 
this was not well borne. V. commenced to improve on the 
third day and reached full acuity in three weeks. His respite 
was brief, for in less than a week, during which the iodide had 
been intermitted, he complained of exactly similar loss of sight 
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in the eft eye. It did not advance quite to the degree of blind- 
ness, nor was the scotoma as large or as complete. The disc 
seemed to be equally swollen and, in addition, doth irides and 
ciliary bodies became inflamed. Fearing the evil consequences 
of exposure to the weather I confined him to the ward of the 
Polyclinic Hospital for ten days, and ordered hot water and 
atropine locally and two hundred grains of iodide in each twen- 
ty-four hours. Under this treatment the iritis subsided, the disc 
cleared up and V. returned to its normal acuity. The patient 
again became careless about taking his medicine and had a 
relapse in the right—the eye first affected— V. going down to 
*/o¢ with an illdefined central scotoma. He no sooner recov- 
ered from this attack than the phenomenon recurred in the 
left. While under my observation he had three attacks of 
partial loss of V., central scotoma and optic neuritis, each of 
less intensity than the preceding one, occurring during cessa- 
tion of treatment and cured by a return to the administration 
of two hundred grains of potassium iodide daily. On July 1, 
the date of his visit V. equalled */,, in each eye On that 
date he started for South Africa and since his arrival I have 
heard that his sight remained unimpaired. 

This case offers several points of interest: the cause, upon 
which a reasonable doubt may be cast; the acute rising and 
setting, and alteration from one to the other eye; the utter 
worthlessness of mercury in this particular case and the wond- 
erful efficacy of potassium iodide when freely exhibited; the re- 
curring optic neuritis, never double but always nearly so; the 
repeated central scotoma, and the restoration of full acuity 
of V. 

The case is unique in my experience. The ultimate cause 
was undoubtedly syphilis, but whether a tertiary or a retarded 
secondary manifestation is uncertrin. The immediate cause 
was probably a retro-bulbar neuritis along the course of the 
foveal fibers. Meningitis, cerebral tumor, basal softening or 
gummatous disease back of the chiasm, can safely be ex- 
cluded.— Philadelphia Polyclinic. 


HY THE GROWTH OF OPHTHALMOLOGY, AND THE 
au WAYS IN WHICH THE EYE FAILS TO 
MEET MODERN REQUIREMENTS. 


BY EDWARD JACOBSON, A.M., M.D., 


Professor of Diseases of the Eye in the Philadelphia Polyclinic; Surgeon to Will’s 
Eye Hospital, Etc. 


The recent development of ophthalmology asa special 
Hl branch of practice has frequently been regarded as too rapid 
rH to be healthy and permanent. It is naturally thought that if 
f the eyes are so defective that a majority of them require the 
i aid of glasses, why has not the fact been discovered before. 
+ An easy explanation which offers itself to the mind of both 


rt physician and layman is that we have here an instance of what 
4 is not known in other branches ‘of practice—a sort of fad or 
Hi temporary fashion—that is regarded as the proper thing just 
My at present to have trouble with one’s eyes, and a mania for 
consulting oculists and employing opticians. The knowing 
ones are quite ready to insinuate that the fashion will soon 
| pass away, that some other fad will be taken up, and that then 
4 the oculist will have to turn his attention in some other 
direction. 
This view of the case could not be entertained by any one 
who saw the real need for optical assistance felt by the mass 


. of patients who came to the ophthalmic surgeon. It can only 
| have sprung up where there is ignorance ot the real capacity 
of the eye for labor, and lack of appreciation of the require- 
ments which are now made of it by a large part of the com- 
‘' munity. The mass of persons using their eyes have no rational 
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idea of how to use them to the best advantage, or of what limits 
to place on their requirements of the organs of vision. 

To understand why the eye so frequently fails to meet the 
requirements made of it, you must glance at the conditions de- 
termining its evolution. Among medical men, as among other 
students of biological science, it is to-day generally admitted 
that the adaptation of the different organs, each to its special 
function, has been brought about by the process of gradual 
development through the inheritance of such variations as bet- 
ter fit the organs for its purpose, and the extinction of such as 
would render it less valuable to its possessor. By this process 
the eye is gradually fitted, and to a wonderful degree, to the 
requirements made of it. But the process is a very slow one, 
it has occupied many thousands of years for even its latter 
stages. The variations occurring in two or three, or a score, 
of generations have been comparatively slight and unimport- 
ant. During the whole of this period from so far as we can 
follow back the history of our ancestors, until what may be 
spoken of as the immediate present, the conditions of human 
life have been substantially the same as regards the require- 
ments made of the eye. 

The eye as we have it to-day, has been developed to meet 
the requirements of savage life. The conditioas of living have, 
in this respect, continued the same down to within a very few 
generations. In savage life the essential requirements is dis- 
tinctness of distant vision, the main objects of the savage being 
to avoid his enemies by perceiving them at the earliest possi- 
ble moment; and to discover what would serve as food at the 
greatest possible distance, and before it could escape him or 
be snatched away. To the savage near-sightedness would be 
almost as great a calamity as complete blindness. For pur- 
poses of accurate distant vision the myope must be entirely 
dependent on others. His existence in a society where mu- 
tual dependence of its members is not recognized would be 
impossible. Now the eye in its evolution like every other or- 
gan of the body has approached a certain standard of form 
and proportion, from which however it varies appreciably in 
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nearly every case. There are variations in the form of the 
eye, as numerous as there are individuals who possess eyes, 
The optical perfection of the eye depends entirely on the form 
and proportion of certain of its surfaces. Under such condi- 
tions it would be inconceivable that optical perfection should 
be generally or even frequently attained. The sculptor and 
painter recognize the difficulty in obtaining a perfect model of 
any portion of the human form. This being the case, the 
safety of its possessor depended on the variation in the form 
of the eye being in that direction which should still allow a per- 
fect distant vision. Hence in the savage life, and among civil- 
ized people, except as disease has changed it, far-sightedness 
is the almost universal rule; and the myopic or near-sighted 
eye the marked exception. 

With civilization comes a complete change in the require- 
ments that a very large proportion of the community make of 
their organs of their vision. The hunter and warrior become 
comparatively unimportant members of society, and corres- 
pondingly diminish in numbers. The occupations that replace 
theirs are most of them such as require distinct vision at com- 
paratively short distances; and this movement toward enlarged 
requirements for near seeing has increased with great rapidity 
within the last generation or two. If one takes the list of oc- 
cupations filled by the inhabitants of a city and runs them 
over, he will be astonished how many of them have come into 
existence, as occupations claiming the entire attention of any 
considerable number of people, within the last generation. 
And even with those forms of work which have come down 
more remote periods requiring close application of the eye, 
the number to-day engaged in them is enormously greater as 
compared, with the whole community, than it was two or three 
generations back. 

Almost the whole of the so-called labor-saving machines, 
while enabling the hands to accomplish enormously more than 
they could have done without them, have to almost the same 
extent increased the labor of the eyes. The scheme of afford- 
ing a common school education to every member of the com- 
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munity has been put in operation within two generations. The 
‘growth of the practice of reading is phenomenal. In my own 
recollection at the outbreak of our civil war the person who 
took a daily newspaper was regarded as indulging in an unusual 
and peculiar form of luxury; and the daily paper that had a 
circulation of ten thousand copies occupied very much the 
same position as the paper of to-day that numbers its readers 
by the million. During the same period there has been an in- 
crease in the amount of printed matter furnished in each of 
these daily papers quite as great as the increase in the num- 
ber. Other forms of popular literature have chiefly come into 
existence in the same period; and at the same time the popu- 
lar ignorance upon this subject of the limitations of the power 
of vision has allowed or encouraged the distinct determination 
of the type and press work employed for a very large propor- 
tion of both books and newspapers. 

Here then we have the eye shaped by a long slow process 
of evolution for prolonged distinct distant vision, and brief pe- 
riods of near seeing; and when so developed, suddenly applied 
to continuous and difficult near vision. The growth of modern 
ophthalmology and frequency of eye-strain are largely expres- 
sions of the fact that the human eye is imperfectly adapted to 
continuous near vision. As expressions of such a fact they are 
real; and to a large degree permanent, at least for the genera- 
tions that will be required to adapt to each other the eye and 
the requirements of the new conditions. The hyperopic eye 
is a serious handicap to any one compelled to spend his days 
in close looking, and in proportion to the amount of its far- 
sightedness is its liability to give way and require outside help 
for the performance of its duty. 

It might be supposed that the opposite of the hyperopic, 
the myopic eye, would be correspondingly advantageous for 
near seeing; and so it might if we had to consider a myopic 
eye resulting from a prolonged process of evolution, and fitted 
thus to exactly the work it was required to perform. But the 
myopia existing in a civilized community is something entirely 
distinct from this in its origin. It can scarcely be regarded as 
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at all an adaptation of the eye to its work. But rather it is a 
form of deterioration produced by an unnatural position, just 
as is a spinal curvature. If you will recall for a moment the 
relations of the recti muscles in the orbit, you will see that 
arising from the apex of the orbit they pass forward and en- 
close the eyeball, forming, when taken together, a cone, with 
the eyeball enclosed in its base. Any increased tension of 
these muscles necessarily causes an increased pressure upon 
the eyeball, but not on its whole surface. The anterior por- 
tion, including the cornea and ciliary region, and the posterior 
portion of the eye escape. The pressure is applied on the 
zone between them. This pressure has then a tendency to 
change the shape of the eyeball from that of a comparatively 
perfect sphere to that of an oval or oblong spheroid, it tends 
to cause the elongation of the globe antero-posteriorly and to 
change the form, necessarily causing myopia. 

While it is probable that the possibility of a myope living 
and competing successfully with others in civilized society has 
somewhat increased the number of myopic eyes through in- 
heritance, it still remains a fact that myopia as the ophthalmic 
surgeon encounters it, is a pathological condition and not an 
adaptation of the eye to existing conditions. As a pathologi- 
cal condition it becomes the subject of medical and surgical 
supervision and care as properly as any other condition that 
we are called upon to treat; and since the causes of this par- 
ticular condition have suddenly become so prevalent, it cer- 
tainly is not necessary to invoke the fad theory to explain why 
there are more cases that require treatment. 

While deterioration at the posterior pole of the eyeball 
causes myopia, change of shape in the cornea, brought about 
in some cases by the same mechanical pressure on the globe, 
causes the optical imperfection of the eye known as astigmat- 
ism. I know that this defect heretofore has been regarded as 
chiefly congenital; and to a large extent it undoubtedly is. It 
seems that to the eye of the savage a slight difference in the 
refraction of the vertical and horizontal meridians is not any 
great disadvantage. It probably is something of an aid in at- 
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tracting his attention to slight breaks in the line of the horizon, 
such as would be caused by the presence of a large animal or 
aman. To the sailor, too, it may be in the same way some 
slight advantage, but to the writer, the student, the clerk, the 
sewing woman, the fine mechanical worker, it is an unmiti- 
gated evil. Whether it comes by inheritance, or from the 
strain of the eye, or disease, in such persons it requires correc- 
tion. So much of the optical defects, that have afforded so 
much of the work of the ophthalmologist, is the need for their 
correction by lenses. 

Within the last few years a new class of troubles has 
sprung into existence, the so-called muscular anomalies. While 
I think that our knowledge of this department of ophthalmol- 
ogy is not yet sufficient to enable us to decide to what extent 
they are causes of trouble and to what extent only symptoms, 
it is clear that their existence as defects of practical interest is 
due tothe same set of causes, the same changes in the re-. 
quirements made of the eye, that have been indicated as un- 
derlying defects of focus. The continuous fixation of the eyes 
upon a near object or their rythmical excursion from side to 
side in reading, or in following the work of certain kinds of 
machines constitutes a state of requirements of the ocular mus- 
cles totally unknown to the masses of savage races. 

I have thus far spoken of ocular conditions alone; but any 
one who knows anything of ophthalmology knows that its 
practice has to deal largely with the relief of symptoms out- 
side of the eyes—manifested through any and all portions of 
the nervous system. If we realize that the eye has been sub- 
jected to a strain to which it was quite unfitted, although it has 
an elaborate provision for meeting even these requirements— 
if we remember that the enormous mass of nerve tissue con- 
stituting the human brain represents the enlarged ganglia of 
certain nerves of the cerebro-spinal system, namely the so- 
called cerebral nerves, and that six out of the twelve of these 
cerebral nerves are distributed partly or wholly to the eyeball 
or its accessory apparatus, we will begin to appreciate the 
necessity that over strain of the eye should cause the most se- 
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rious disturbances in the balance of the whole nervous system. 
And we will have sufficient explanation, without invoking 
fashion or fancy, of the connection between the eye defects 
and such symptoms as headache, vertigo, neurasthenia, hyste- 
ria, even visceral neuroses and grave motor disturbances. 

It may be said that while for the great mass of the com- 
munity, the change in the requirements of the eye is as sudden 
as has been indicated, that for many hundreds of years there 
has been a certain small part of our race making similar re- 
quirements of their organs of vision; that in the schools and 
monasteries of medizval Europe a certain number of students 
were thus taxing the powers of these organs. This is quite 
true, but it is one of those exceptions which merely adds force 
to our deduction from the more general life of the community. 
Probably no equal number of individuals anywhere has pre- 
sented more cases of suffering from eye-strain, impaired vision 
and partial or total blindness. Tradition tells us of the blind- 
ness of Homer, certain it is that Milton lost his sight by abuse 
of his eyes, Pepys laid aside his charming diaries with the ut- 
most regret because his hyperopic eyes were no longer equal 
to the demands of writing, and Euler sacrificed one eye to 
complete, in three days, mathematical demonstrations that 
would ordinarily take weeks; and lost the other a few years 
later by his continued devotion to his studies. 

There has only been time to speak this evening of this 
one reason for the growth of modern ophthalmology. Of the 
other reasons—the discovery of the ophthalmoscope, carrying 
this branch of medical science to a refinement and exactness, 
thus far unapproached by any other department of medicine; 
the wonderfully intimate knowledge attained through this in- 
strument by the inspection of the living circulation, and the 
’ living nerves, and the importance of the evidence which the 
ocular circulation and nerves give of the general condition of 
these systems throughout the body, have also been most im- 
portant influences in determining this development. To do 
them justice would require not only a separate evening but 
many evenings. I hope only to have demonstrated that oph- 
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thalmology as a branch of medical practice has come into ex- 
istence not in obedience to the whim of fashion ora systematic 
attempt to impose an unnecessary service on the long suffering 
community, but to meet real needs arising from the general 
tendency and movement of our civilization.—Gross Medical 
College Bulletin. 
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EYE-STRAIN A CAUSE OF NOCTURNAL ENURESIS. 


BY GEORGE M. GOULD, A.M., M.D., OF PHILADELPIA. 


On November 12, 1891, a little girl, M. S., nine years of 
age, a “nervous child,” with headache, no appetite for break- 
fast, etc., was brought to me for treatment. The mother stated 
that the child slept very poorly, having frequent night-terrors, 
was somnambulistic, and had “other troubles,” the nature of 
which I did not exactly learn until subsequently. Under a 
mydriatic I found the following remarkable error of refraction: 


R. + sph. 0.75 D. — cyl. 5.00 D. ax. 100° = * xx. 
L. + sph. 1.00 D. — cyl. 5.00 D.ax 85° = */:xx. 


After wearing the glasses I then prescribed the visual 
acuteness became in a short time normal in the right eye, but 
it was a year more before I succeeded by the “blinder-treat- 
ment” in bringing that of the left eyeto normality. The head- 
aches soon passed away after getting the glasses, likewise the 
nightmare, and the appetite became good. Within a year the 
child was as robust and hearty as could be desired. At this 
time I first learned that for years prior to consulting me the 
the child had been afflicted with nightly enuresis, for which all 
treatment had been in vain. This had continued up to the 
day of instilling the mydriatic and applying glasses, but from 
that day it has never occurred once since. 

The second case was not cured so suddenly, as the cir- 
cumstances, age of the patient, continuance of the malady, etc., 
were not by any means so favorable. The boy was fourteen 
years old, had been afflicted with frontal headache “all his 
life,” and had also had “fainting spells” for a number of years. 
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There had also been a frightful catarrh. Many physicians and 
surgeons had been consulted for nocturnal enuresis that had 
persisted from infancy, but all treatment and operations had 
been without effect. I found a high degree of compound 
hyperopic astigmatism and hyperphoria. After prescribing 
glasses the headache disappeared at once, and a partial ptosis 
of the left lid also disappeared. The wetting of the bed did 
not stop immediately, but did do so “very soon afterward.” 
The patient disappeared from view, and it is only lately that I 
have learned that the enuresis stopped soon after getting 
glasses, and has not appeared since. The parents now ascribe 
the cure to the glasses, and I agree with them. As general 
treatment of the boy’s health was also instituted by me, a legi- 
timate suggestion might arise that the cure of the enuresis 
might have been due to that instead of to the stoppage of eye- 
strain. General treatment, however, had been previously 
thoroughly tried, but in vain until the ocular treatment was 
added. Taken in conjunction with other cases, I think that 
the reflex had its source in the eyes. 

Another little girl, G. M., eight years of age, was brought 
to me December 14, 1889, with a history of headaches and of 
chorea during the preceding four years. Thechoreic affection 
was limited to the face and to the hands and feet. She was a 
very restless child, the hands and feet jerking and moving all 
the time, even in sleep, and “she talked in her sleep all night.” 
Noctural enuresis had likewise existed for four years, and oc- 
curred every night. In this case there was difficulty in getting 
the child to wear glasses correcting the anisometropia. The 
chorea and other symptoms gradually ceased during the first 
month or two, but resumed again with their old intensity when 
she “lost her glasses” and was without them for two months. 
In June, six months after the first visit, I again took the case 
up, and prescribed other glasses, and they were now worn 
continuously. On October 2, 1892, with great patience, I suc- 
ceeded in getting a still more accurate correction of the error 
of refraction (compound hyperopic astigmatism), a task of the 
utmost difficulty. But long prior to this date the enuresis, 
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chorea, night-terrors, etc., had entirely disappeared. The 
nervous system had been so profoundly deranged that a sud- 
den cure was not to be expected, but that the eye-strain bore 
a causal relation to the symptoms of enuresis and chorea, I 
have no doubt. 

On March 12, 1894, a little girl, M.S., six years of age, 
was brought with a history of great nervousness, kicking about 
and crying out in her sleep, headaches, painful eyes, etc., and 
with nightly enuresis. From the day glasses were given her 
these symptoms disappeared “as if by magic.” 

On October 12, 1894, Dr. O. P. Rex sent me a child of 
ten years, H. S., who had headache a great deal, and painful 
eyes. I did not at this time know that the child had been 
afflicted with persistent nocturnal enuresis for years, for which 
all treatment had been in vain. I found the following vicious 
error of refraction: 


R. and L. + sph. 4.50 D. Z + cyl. 2.00 D. ax. go°. 


This gave her only */, visual acuteness, which, however, 
soon improved by wearing the glasses, until one eye had nor- 
mal acuity in a few weeks, and the other by the blinder-treat- 
ment is steadily gaining. Headache, etc., at once disappeared, 
and from the day of applying the glasses the child never “wet 
the bed” again. 

Besides these cases I have had others in which I am mod- 
erately certain that the eyes were the ultimate or a contribut- 
ing cause of the affection under discussion, but in which the 
cure was either more slow or the etiology more suspicious, 
and IJ do not include them in this report—Medical News. 
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